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biologic changes in, 77 (Apr) 
maximum human life span and, 123 (Aug) 
Anemia 
iron deficiency, nondietary, diagnosis and 
treatment, 121 (Mar) 
Angina pectoris 
indicatons for arteriography, 89 (Sept) 
coronary spasm as factor, 40 (Oct) 
pharmacologic treatment, 127 (May) 
Antihypertensive drugs 
half-lives and dosages, 113 (Aug) 
See also Hypertension 
Arm 
pain syndromes, 59 (Dec) 
Arteriography 
coronary, indications for, 89 (Sept) 
Arthritis 
drugs for treatment, 65 (July) 
nonsteroidal anti-inflammatory drugs, 67 
(Oct) 
rehabilitation, 101 (June) 
upper extremity pain, 59 (Dec) 
Arthrocentesis 
rheumatic diseases, evaluation, 113 (May) 
Ascites 
diagnosis and treatment, 109 (Sept) 
Asthma 
drug therapy, 87 (June) 
Atherosclerosis 
cholesterol and, 128 (Jan) 
diffuse, false symptoms, 125 (Sept) 
lipid levels and, 101 (Sept) 
Autopsies 
importance of in geriatric medicine, 3: 
(Oct) 


103 (Nov) 


Benign prostatic hyperplasia 
diagnosis and treatment, 119 (Apr) 
Blindness 
herpes zoster and, 81 (Jan) 
Blood 
diverticular disease, hemorrhage, 83 (Mar) 
erythrocytosis, polycythemia, diagnosis 
and treatment, 47 (Jan) 
iron deficiency anemia, 121 (Mar) 
serum lipid disorders, 77 (Febj 
Blood pressure: See Hypertension 
Bone: See also Osteoporosis 
aging process and, 80 (Apr) 
electrotherapy to stimulate healing, 129 
(Oct) 
injuries to, from falls, 102 (Oct) 
Paget's disease, management, 105 (May) 
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restoring functioning of hip and knee, 
125 (July) 
Bowel 
constipation in chronically ill, 79 (Dec) 
impaction, treatment of, 143 (May) 
Bowen's disease 
diagnosis of in male genital tract, 139 
(May) 
Brain: See Nervous system 
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valcium 
factor in coronary artery spasm, 48 (Oct) 
factor in osteoporosis, 71 (Sept) 
Jancer: See also Neoplastic disease 
basal cell carcinoma of eyelid, 93 (Aug 
colon polyps, malignant potential, 57 
(Aug) 
cutaneous signs of internal malignancies, 
38 (Sept) 
nasal sinuses, 99 (Feb) 
penis, diagnosis and management, 137 
(May) 
thyroid nodules and, 49 (Sept) 
vardiac rehabilitation 
current status of, 103 (Nov) 
vardiology 
cardiovascular drugs, 65 (Aug) 
congestive heart failure, recognition and 
management, 92 (July) 
idiopathic hypertrophic 
nosis, 95 (Jan) 


subaortic  ste- 


organic murmurs, bedside diagnosis, 107 
(Feb) 
pacing, current concepts, 105 {Mar) 
syncope and conduction problems, pacing 
for, 65 (Apr) 
supraventricular tachycardias, 44 (May) 
vasodilator therapy for left ventricular 
failure, 137 (Apr) 
cardiovascular 
disease, atherosclerosis, 128 (Jan) 
disease, diagnosis of murmurs and, 107 
(Feb) 
drugs, 65 (Aug) 
thest pain 
emergency condition, 36 (Aug) 
tholesterol 
atherosclerosis and, 128 (Jan) 
high-fiber diets and, 69 (May) 
thronic autoimmune thyroiditis: See Thy- 
roid 
shronic illness 
constipation, thromboembolism, and 
thyroid disease, 79 (Dec) 
managing hopelessness, 162 (May) 
thronic obstructive pulmonary disease 
office management, 103 (Jan) 
therapeutic options, 69 (Nov) 
solles’ fracture 
from falls, 101 (Oct) 
jolon 
diverticular disease, diagnosis of, 83 (Mar) 
diverticulosis, 133 (Feb) 
polyps, of, types, management, 57 (Aug) 


Conduction problems 
pacing for treatment, 65 (Apr) 
Confusion 
hospitalized elderly, prevention, 121 
(June) 
Congestive heart failure 
recognition and management, 92 (July) 
Connective tissue disorders 
skin signs, 47 (Mar) 
Constipation: See also Impaction 
chronic illness, 79 (Dec) 
Coronary spasm 
management, 40 (Oct) 
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Dementia 
delirium, distinguished from, 112 (Oct) 
diagnosis and treatment of, 112 (Oct) 
senile, potentials for prevention and 
treatment, 130 (Sept) 
stroke and, investigation, 41 (June) 
Depression 
distinguished from organicity, 137 (Feb) 
Dermatitis 
eyelid, 95 (Aug) 
Dermatology 
connective tissue disorders, skin signs, 
47 (Mar) 
cutaneous signs of internal malignancies, 
38 (Sept) 
diabetes, cutaneous signs, 94 (Apr) 
viral skin infections, management, 53 
(Feb) 
Dermatomyositis 
skin signs, 47 (Mar) 
Diabetes 
artificial pancreas, 133 (Nov) 
drug interactions and, 45 (July) 
emergencies, handling of nonmetabolic 
and metabolic, 34 (Nov) 
exercise and, 74 (June) 
high-fiber diets, 64 (May) 
sexuai dysfunction and, 92 (Mar) 
skin problems, 94 (Apr) 
stroke and, 51 (Oct) 
taste impairment, therapeutic § signifi- 
cance, 73 (Dec) 
Diet: See Nutrition 
Diverticular disease 
diagnosis and management, 83 (Mar) 
gastrointestinal infections and, 127 (Feb) 
Dizziness 
evaluation, 34 (Jan) 
Drugs 
angina pectoris, treatment, 127 (May) 
antihypertensive, 36 (Mar); 111 (Aug); 55 
(Nov) 
asthma, treatment, 87 (June) 
cardiovascular, 65 (Aug) 
chronic autoimmune thyroiditis, treat- 
ment, 118 (July) 
chronic obstructive pulmonary disease, 
treatment, 69 (Nov) 
congestive heart failure, management, 94 
(July) 
coronary spasm, treatment, 44 (Oct) 
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diastolic hypertension, mild, treatment, 
55 (Nov) 

diuretics, in treatment of ascites, 109 
(Sept) 

eye diseases and, 133 (Mar) 

fecal impaction treatment and, 143 (May) 

hearing loss from, 95 (June) 

hepatitis, chronic active, management, 
113 (Apr) 

hormone therapy for menopause, 53 (July) 

hypnotic, for sleep disorders, 64 (Sept) 

hypothroidism, management, 82 (May) 

interactions of, in elderly diabetics, 45 
(July) 

left ventricular failure, therapy, 137 (Apr) 

liver disease induced by, 83 (Oct) 

memory loss and, 34 (Feb) 

pain control, in cancer management, 41 
(Nov) 

Parkinson's disease therapy, 34 (Apr) 

peptic ulcers, control, 58 (June) 

pulmonary disease, selection, 89 (May) 

pulmonary embolism, treatment, 82 (Aug) 

rheumatic diseases, management, 123 
(May) 

rheumatic diseases, treatment, 65 (July) 

senile dementia, treatment, 130 (Sept) 

sexual potency, 158 (July) 

supraventricular tachycardias, therapy, 47 
(May) 

toxicity, prevention and treatment, 64 
(Feb) 

urinary tract infection, treatment, 114 
(June) 

Dyspnea 
evaluation, 48 (Apr) 


Ee 
Ear 
aging process and, 77 (Apr) 
drug-induced hearing loss, 95 (June) 
Electrolytes 
sodium and potassium imbalance, 97 
(Aug) 
Electrotherapy 
treatment of fractures, 129 (Oct) 
Embolism 
pulmonary, 79 (Aug) 
Emergencies 
diabetic, 34 (Nov) 
drug toxicity, 64 (Feb) 
epistaxis, 74 (Jan) 
falls, causes, 83 (Sept) 
falls, treatment, 101 (Oct) 
generalized chest pain, 36 (Aug) 
Emotional problems 
confusion, in hospitalized elderly, 121 
(June) 
in elderly patients, 137 (Feb) 
Emphysema 
in differential diagnosis of COPD, 103 
(Jan) 
Endocrine system: See Thyroid 
Epistaxis 
management, 74 (Jan) 
Erythrocytosis 
diagnosis, treatment, 47 (Jan) 
Estrogen 
therapy for menopause, 53 (July) 
Exercise 
for diabetes, role of, 74 (June) 
prevention of heart attacks, 39 (May) 
Eyelids 
lesions, 91 (Aug) 


Eyes 

drugs and diseases, 133 (Mar) 

herpes zoster and, 81 (Jan) 

retinal breakdown, macular degeneration, 
103 (July) 

retinal detachment, diagnosis and man- 
agement, 87 (Apr) 

stroke and, 28 (Dec) 


F 


Falls 
determining causes, 83 (Sept) 
treatment of injuries, 101 (Oct) 
Fecal impaction 
treatment, 143 (May) 
Fractures 
treatment, 101 (Oct) 
electrotherapy for treatment, 129 (Oct) 


G 


Gastrointestinal tract: See also Ulcers 
aging process and, 77 (Apr) 
infection of, 127 (Feb) 
toxicity of nonsteroidal anti-inflammatory 
drugs in, 73 (Oct) 
Genital lesions 
diagnosis and management of, in men, 
137 (May) 
Genital tract 
infections of, in postmenopausal women, 
69 (Mar) 
s0ut 
drugs for treatment, 75 (July) 


H 


Hand 
pain syndromes, 59 (Dec) 
Healing 
boosting healing power, 129 (Oct) 
Hearing: See Ear 
Heart 
aging process and, 77 (Apr) 
anginal syndromes, pharmacologic treat- 
ment, 127 (May) 
attacks, exercise in prevention, 39 (May) 
cardiac rehabilitation, 103 (Nov) 
cardiovascular drugs, 65 (Aug) 
chest pain and, 36 (Aug) 
congestive failure, recognition and man- 
agement, 92 (July) 
coronary spasm, management, 40 (Oct) 
diagnosis of organic murmurs, 107 (Feb) 
hyperlipidemia and risk of disease, 101 
(Sept) 
left ventricular failure, vasodilator ther- 
apy, 137 (Apr) 
pacing, current concepts, 105 (Mar) 
pacing for syncope and conduction prob- 
lems, 65 (Apr) 
risks in elective surgery, 95 (Nov) 
supraventricular tachycardias, treatment, 
44 (May) 
Heart block 
pacemaker, treatment, 65 (Apr) 
Hepatitis 
management, chronic active, 111 (Apr) 
granulomatous, as drug reaction, 95 (Oct) 
viral, new concepts, 62 (June) 
Heredity 
hypertension and, 18 (June) 
macular degeneration and, 103 (July) 
Herpes simplex 
antiviral agents for eye infection, 134 
(Mar) 


genital, diagnosis, 137 (May) 

management, 53 (Feb) 
Herpes zoster 

management, 53 (Feb) 

ocular manifestations, 81 (Jan) 
High-fiber diets 

for diabetes, 64 (May) 
Hip 

fractures of, from falls, 101 (Oct) 

restoration of function, 125 (July) 
Hopelessness 

management of, in chronic care, 162 (May) 
Hospitalized patients 

confusion in, 121 (June) 
Hypercholesterolemia 

evaluation, management, 101 (Sept) 
Hyperlipidemia, 

diagnasis, management, 101 (Sept) 
Hyperkalemia 

causes, signs, management, 105 (Aug) 
Hypernatremia 

causes, signs, management, 103 (Aug) 
Hypertension 

diastolic, treatment of mild, 55 (Nov) 

dietary salt, contribution to, 14 (June) 

drug therapy, 111 (Aug) 

systolic, therapeutic decision-making, 36 

(Mar) 

Hyperthyroidism 

chronic illness, 79 (Dec) 

diagnosis of, in the elderly, 83 (Nov) 
Hypochondriasis 

management, 137 (Feb) 
Hypothyroidism 

chronic illness, 79 (Dec) 

diagnosis, 79 (May) 
Hysterectomy 

infection, in postmenopausal women, 69 

(Mar) 


Immune system 
rejuvenation, 13 (Dec) 
Impaction 
treatment, 143 (May) 
Impotence 
diabetes and, 92 (Mar) 
Infection 
diabetes and, 95 (Apr) 
gastrointestinal, 127 (Feb) 
genital tract, in postmenopausal women, 
69 (Mar) 
herpes zoster ophthalmicus, 81 (Jan) 
nasal sinuses, 91 (Feb) 
skin, viral, management, 53 (Feb) 
urinary tract, 113 (June) 
viral hepatitis, 134 (Feb); 62 (June) 
Insomnia 
management of, 157 (Mar); 64 (Sept) 
Insulin 
high-fiber diets and, 69 (May) 
Iron deficiency anemia 
nondietary causes of, 121 (Mar) 


J 


Joints 
arthrocentesis for evaluation, 113 (May) 
rehabilitation for degenerative disease, 
103 (June) 
restoration of function of hip and knee, 
125 (July) 


K 


Kidneys 
aging process and, 77 (Apr) 
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PNU-IMUNE® 
Pneumococcal Vaccine, 
Polyvalent 


INDICATIONS 
PNU-IMUNE is indicated for immunization 
against pneumococcal disease caused by those 
pneumococcal types included in the vaccine. See 
package circular for full prescribing details. 
Simultaneous administration of pneumococcal 
polysaccharide vaccine and whole-virus influenza 
vaccine has been found to give satisfactory 
antibody response without increasing the 
incidence of side effects. Although not yet studied, 
simultaneous administration of the pneumococcal 
vaccine and split-virus influenza vaccine may also 
be expected to yield satisfactory results. 


CONTRAINDICATIONS 

Pregnancy: Safety, immunogenicity and efficacy of 
the vaccine in pregnancy has not been established, 
and vaccination is not recommended during 
pregnancy. 

Children Below 2 Years of Age: Children in this age 
group respond poorly to the current vaccine, and 
vaccination of children in this age group should not 
be undertaken. 

Hypersensitivity: Known hypersensitivity to any 
component of the vaccine, including 
hypersensitivity to thimerosal. Remedial measures 
for anaphylactoid reactions, including epinephrine 
injection (1:1000), must be available for immediate 
use. 


WARNINGS: 

PNU-IMUNE is not an effective agent for 
prophylaxis against pneumococcal! disease caused 
by types not present in the vaccine. The vaccine 
may not be effective in patients undergoing 
treatment causing therapeutic suppression of the 
immune-response system. 

Patients who have received extensive 
chemotherapy and/or splenectomy for the 
treatment of Hodgkin’s Disease have been shown 
to have an impaired serum antibody response to 
pneumococcal vaccine. 


PRECAUTIONS 

The vaccine should be injected deeply 
subcutaneously or intramuscularly. Do not inject 
intravenously. In the presence of any febrile 
respiratory illness or other active infection, the 
vaccine should not be used. The parenteral 
administration of any biological product should be 
surrounded by every known precaution for the 
prevention and arrest of allergic and other 
untoward reactions. A separate heat-sterilized 
syringe and needle or a new disposable equivalent 
should be used for each patient to prevent 
transmission of hepatitis B or other infectious 
agents. Patients having had episodes of 
pneumococcal pneumonia or other pneumococcal 
infection in the preceding three years may have 
high levels of pre-existing pneumococcal 


antibodies, which may result in increased reactions | 


to PNU-IMUNE, mostly local but occasionally 
systemic. Exercise caution if such patients are 
considered for vaccination with PNU-IMUNE. 
Revaccination should not be considered at less 
than 5-year intervals, since protective antibody 
levels are believed to persist for substantial periods 
in most vaccinated persons. Revaccination before 5 
years may result in more frequent and severe local 
reactions at the site of injection, especially in 
persons who have retained high antibody levels. 


ADVERSE REACTIONS 

Adverse reactions with PNU-IMUNE are 
relatively few, not serious, and of short duration, 
consisting for the most part of local reaction at 
injection site within 3 days after vaccination, low 
grade fever (less than 100°F), usually confined to 
the 24-hour period following vaccination. 
Although rare, fever over 102°F and marked local 
swelling have been reported with pneumococcal 
polysaccharide vaccine. Reactions of greater 
severity or extent are unusual. Rarely, 
anaphylactoid reactions have been reported. 


LEDERLE LABORATORIES, 
A Division of American Cyanamid Company, 
Wayne, New Jersey 07470 


© 1981, Lederle Laboratories 


decrease in functioning, 98 (Aug) 
drug elimination, 67 (Aug) 

Knee 
restoration of function, 125 (July) 


L 


L-dopa ye 
therapy for Parkinson's disease, 34 (Apr) 
Leukemia 
early diagnosis, 32 (June) 
Life span 
longevity claims, 123 (Aug) 
Lipid disorders 
hyperlipidemia, 101 (Sept) 
serum levels and, 77 (Feb) 
Liver 
disease, diet, diuretics, or shunting, for 
treatment of ascites, 109 (Sept) 
disease, drug-induced disease, 83 (Oct) 
disease, hepatitis, chronic active, man- 
agement of, 111 (Apr) 
disease, hepatitis, viral, new concepts, 
62 (June) 
Lung 
aging process and, 77 (Apr) 
chronic obstructive pulmonary disease, 
103 (Jan); 69 (Nov) 
dyspnea, 48 (Apr) 
embolisms, 79 (Aug) 
Lupus erythematosus 
discoid, skin signs, 47 (Mar) 
systemic, skin signs, 47 (Mar) 


M 


Macular degeneration 

retinal breakdown, 103 (July) 
Malignancy: See Cancer; Neoplastic disease 
Medical education 

nursing homes and, 135 (Aug) 
Memory 

drugs to halt loss, 34 (Feb) 
Menopause 

genital tract infection and, 69 (Mar) 

estrogen hormone therapy, 53 (July) 
Murmurs: See Heart 
Musculoskeletal system 

aging process and, 77 (Apr) 
Myocardial ischemia 

coronary spasm and, 40 (Oct) 

generalized chest pain and, 39 (Aug) 


N 


Nasal disorders: See Nose 
Neoplastic disease 
introduction to new series, 40 (Nov) 
primary care physician, role of, in man- 
agement, 41 (Nov) 
Nervous system 
aging process and, 77 (Apr) 
diabetes and stroke, 51 (Oct) 
drug therapy for Parkinson's disease, 34 
(Apr) 
investigation of stroke and dementia, 41 
(June) 
Paget's disease and, 106 (Mav) 
Nose 
epistaxis, 74 (Jan) 
life-threatening disorders, 91 (Feb) 
Nosebleeds: See Epistaxis 
Nursing homes 
medical schools and, growing link, 135 
(Aug) 


index to volume 36 


Nutrition 
ascites and, 109 (Sept) 
cholesterol and atherosclerosis, 128 (Jan) 
dietary compliance of elderly patients, 

76 (Oct) 

dietary factors and osteoporosis, 71 (Sept) 
dietary guidelines, 34 (July) 
diverticular disease and, 83 (Mar) 
high-fiber diets for diabetes, 64 (May) 
hypertension therapy, 112 (Aug) 
immune system and, 13 (Dec) 
iron deficiency and, 121 (Mar) 
salt in, hypertension and, 14 (June) 


O 


Occlusive disease 

peripheral, diagnosis of, 44 (Feb) 
Ophthalmology: See Eye 
Osteoarthritis 

rehabilitation, 103 (June) 
Osteoporosis 

dietary factors, 71 (Sept) 
Otolaryngology 

nasal and sinus disorders, 91 (Feb) 
Ototoxicity 

drug-induced hearing loss, 95 (June) 


“4 


Pacemaker 
current concepts, 105 (Mar) 
syncope and conduction problems, 65 
(Apr) 
Paget's disease 
office management, 105 (May) 
Pain 
control of, 
(Nov) 
upper extremities, syndromes, 59 (Dec) 
Pancreas 
artificial systems, 133 (Nov) 
Parkinson's disease 
L-dopa therapy, 34 (Apr) 
Penis 
tumors and tumor-like lesions, 137 (May) 
Peptic ulcers: See Ulcers 
Peripheral vascular disease 
diagnosis of, 44 (Feb) 
Pharmacology: See also Drugs 
geriatric, introduction to new series, 41 
(Dec) 
geriatric, special problems of, 42 (Dec) 
Polycythemia 
diagnosis, treatment, 47 (Jan) 


in cancer management, 41 





Viewpoints is the place 
where you can air your 
comments on the material 
presented in GERIATRICS. 


We invite vou to share your 
clinical experience in treating 
the middle aged and elderly. 
and express vour opinion on 
the care of the geriatric patient. 


Please direct all letters to 
MATTHEW B. DIVERTIE, MD 
GERIATRICS VIEWPOINTS 
757 THIRD AVENUE 
NEW YORK, NY 10017 
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Lasix® (turosemide) 

A briet summary of the Prescribing Information for Lasix 
(furosemide). Tablets 20, 40 and 80 mg 

WARNING: Lasix (furosemide) is a potent diuretic which, if 
given in excessive amounts, can lead to a profound diuresis 
with water and electrolyte depletion. Therefore, careful med- 
ical supervision is required, and dose and dose schedule 
have to be adjusted to the individual patient's ieeds. 
INDICATIONS: Edema associated with congestive heart failure, 
cirrhosis of the liver, and renal disease, including the nephrotic 
syndrome. Hypertension when used alone or in combination 
with other antihypertensive drugs; patients not adequately con- 
trolled with thiazides also probably will not be adequately con- 
trolied with furosemide alone 

CONTRAINDICATIONS: Because animal reproductive studies 
have shown that furosemide may cause fetal abnormalities, 
the drug Is contraindicated in women of childbearing poten- 
tial. Anuria. History of hypersensitivity to the compound. 
WARNINGS: Excessive diuresis may result in dehydration and 
reduction in blood volume, with circulatory collapse and with 
the possibility of vascular throinbosis and embolism, particu- 
larly in elderly patients. Excessive loss of potassium in patients 
receiving digitalis glycosides may precipitate digitalis toxicity 
Exercise care in patients receiving potassium-depleting 
Steroids. Perform frequent serum electrolyte, CO,, and BUN de- 
terminations during first few months of therapy and periodically 
thereafter; and correct abnormalities or temporarily withdraw 
the drug. Initial therapy of patients with hepatic cirrhosis and 
ascites is best carried out in the hospital. Closely observe cir- 
thotic patients for sudden fluid and electrolyte imbalances that 
may precipitate hepatic coma. Supplemental potassium 
chioride and, if required, an aldosterone antagonist are helpful 
in preventing hypokalemia and metabolic alkalosis. Discon- 
tinue furosemide if increasing azotemic and oligurio occur dur- 
ing treatment of severe, progressive renal disease. Observe 
patients regularly for possible blood dyscrasias, liver damage, 
or other idiosyncratic reactions. Patients with known sul- 
fonamide sensitivity may show allergic reactions. Furosemide 
may potentiate the therapeutic effect of other antihypertensive 
agents. Potentiation occurs with ganglionic or peripheral ad- 
renergic blocking drugs. Exacerbation or activation of systemic 
lupus erythematosus may occur. Furosemide appears in breast 
milk. If use of the drug is essential, the patient should stop 
nursing. Cases of tinnitus and reversible hearing impairment 
have been reported 

There have also been some reports of cases in which irrevers- 
ible nearing impairment occurred. Usually ototoxicity has been 
reported when furosemide was injected rapidly in patients with 
severe impairment of renal function at doses exceeding several 
times the usual recommended dose and in whom other drugs 
known fo be ototoxic were given. If the physician elects to use 
high-dose parenteral therapy in patients with severely impaired 
renal function, controlled intravenous infusion is advisable 

(For adults, an infusion rate not exceeding 4 mg furosemide 
per minute has been used.) 

PRECAUTIONS: As with any effective diuretic, electrolyte deple- 
sion May occur, especially in patients receiving higher doses 
and a restricted salt intake. Patients receiving furosemide 
should be observed for clinical signs of fluiu or electrolyte 
imbalance, namely, hyponatremia, hypochloremic alkalosis 
and hypokalemia. Serum and urine electrolyte determinations 
Gre particularly important when the patient is vomiting exces- 
Sively or receiving parenteral fluids. Medication such as digi- 
talis may also influence serum electrolytes. Hypokalemia may 
develop with furosemide as with any other potent diuretic 
especially with brisk diuresis, when cirrhosis is present, or 
during concomitant use of corticosteroids or ACTH. Interference 
with adequate oral electrolyte intake will also contribute to 
hypokalemia. Digitalis may exaggerate metabolic effects of 
hypokalemia, especially with reference to myocardial activity 
Asymptomatic hyperuricemia can occur and gout may rarely be 
Precipitated. Increases in blood glucose and alterations in glu- 
cose tolerance tests with abnormalities of the fasting and two- 
hour postprandial sugar have been observed, and rare cases of 
precipitation of diabetes mellitus have been reported. Furose- 
mide may lower serum calcium levels, and rare cases of tetany 
have been reported. Periodic serum calcium levels should be 
obtained. Reversible elevations of BUN may be seen. These 
have been observed in association with dehydration, which 
should be avoided, particularly in patients with renal insuffi- 
ciency. Patients receiving high doses of salicylates in conjunc- 
tion with furosemide may experience salicylate toxicity at lower 
doses because of competitive renal excretory sites. Furosemide 
has a tendency to antagonize the effects of tubocurarine and 
may potentiate the action of succinyicholine. Lithium generally 
should not be given with diuretics because they reduce its renal 
Clearance and add a high risk of lithium toxicity. Diuretics such 
as furosemide may enhance the nephrotoxicity of cephaloridine 
Therefore, furosemide and cephaloridine should not be ad- 
ministered simultaneously. Furosemide may decrease arterial 
responsiveness to norepinephrine. This diminution is not suffi- 
cient to preclude effectiveness of the pressor agent for therapeu 
tic use 

It has been reported in the literature that coadministration of 
indomethacin may reduce the natriuretic and antihypertensive 
effects of Lasix (furosemide) in some patients. This effect has 
been attributed to inhibition of prostaglandin synthesis by in 
domethacin. Indomethacin may also affect plasma renin levels 
and aldosterone excretion: this should be borne in mind when 
a renin profile is evaluated in hypertensive patients. Patients 
receiving both indomethacin and Lasix (furosemide) should be 
observed closely to determine if the desired diuretic and/or 
antihypertensive effect of Lasix (furosemide) is achieved 
ADVERSE REACTIONS: Anorexia, oral and gastric irritation 
Nausea, vomiting, cramping, diarrhea, constipation, jaundice 
(intrahepatic jaundice), pancreatitis, dizziness, vertigo, pares- 
thesias, headache, xonthopsia, blurred vision, tinnitus and 
hearing loss, anemia, ‘eukopenia, agranulocytosis (rare) 
thrombocytopenia, apiastic anemia (rare), purpura, photosen- 
Sitivity, rash, urticaria, necrotizing angiitis (vasculitis, cutane- 
ous vasculitis), exfoliative dermatitis, erythema multiforme. 
pruritus. Orthostatic hypotension may occur and may be exag- 
gerated by alcohol, barbiturates, or narcotics. Other adverse 
feactions include hyperglycemia, glycosuria, hyperuricemia, 
muscle spasm, weakness, restlessness, urinary bladder 
spasm, thrombophlebitis. 
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